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'TATE OF SOUTH CAROLINA

(CaIitiort or Case)
Example. Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

~pp/ cob ue + ~ ~CI~& C C 4'+
C elf' 4'~

qq«l. , a.~ Sa~+~1~ ~~i~

)
)
)
)
)
)
)
)
)
) DOCKET

Niiiuazai &i-"7-J7( - T

TRANSPORTATION COVER SHEET

(FOKlf 1)
BE$'ORE TBK

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

) Jfthis is your first time filing an application with the PSC, you will not

) have a Docket Number. 'Re Commission will assign one to you, Ifyou

) have filed with the Commission before. a Docket Number was assigned

and shouid be entered above.
(Please typo or priut)

Submitted by: C4 &r /s E, F'i&&

Address: 5Yf 4~x k'~~sf
P~hnp Xg/a~4 $& g'f4p~5

Telephone:

Fax;

Other:

Email:

ze&) ~&V- ~~%7
9 5'X'7 —~7 I g

'/ 3)
~l nif4, na f

NOTE: The cover sheet aud information contained herein neither replaces nor supplements the filing snd service ofpleadings or other papers
as required by law. This form is required for usc by the Public Service Commission of South Carolina for the piupcse of docketing and uiust

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

Ej Application —Class C Charter

Application —Class C Chatter Bus

Q Application —Class C Non-Emergency C)

(5)
Application —Class E Household Goods + cG'

Q .Application —Class E Haeuxlous Waste

Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

g[ Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Midavit

Q Reservation Letter

Q Response

Q Return to Petition

Request for Name Change on CertiAcate Q Other:

Ifyou have any questions about this form. please contact the PUSL1C SERYICE COMMISSION at 803-896-S100.

ATE OF SOUTH CAROLINA

(Caption of Case)
Bxample; Application for a Class C Charter Certificate from

John Doe dim Doe' s Lime

THE UPS STORE

)
)
)
)
)
)

_/_°/oQ[ PAGe el/os

)
)
)
)
)
)
)
)
)
)

(FORM1)
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SIIEET

DOCKETo 09.37 %NUMBER:

Ifthis is yourti_t time filing anapplicationwith thePSC, you will not

have a DocketNumber. TheCommi_ion will assignone to you. Ifyou

have filed with theCommissionbefore, a DocketNumbcTwas assigned

andshouldbe¢meredabove.

(]Pleasetypeor print)
Submitted by: C_/3 _r I e$ E, C-_'_/'i_'5 Telephone:

Address: ._,f'El J_oo k_,'o_¢ /¢ / Fax:

_n:_ _5/a'_ _ _/4Ff"-" Other:

_p / g z/ Em_tih
,, .., , _ ... , , __

NOTE: The cover sheet and information contained berein neither replaces nor supplement_ the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Cheek all that apply)

[]

[]

0

[]

O

D

[]

D

[]

[]

D

F]

Application- Class C Taxi

Application.- Class C Charter

Application -Class C Charter Bus

Application -Class C Non-Emergency _)_ ".

%% -
Application - Class E Household Goods \'_ 6,0 .,:.

%
.Application - Class E Ha2_-dous Waste <<,b/_

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Cer_ficate

%

Request for Suspension

Request for Reinstatement

.Request for Name Change on Cenificatv

_] Request to Amend Scope of Authority

_] Request to Amend Tariff(rate increase, etc.) .

[] Request to Amend Passenger Limit

_)_ Request #_ Pt

_] Exhibit

[] Late-Filed Exhibit

F-] Letter

[_ Proposed Order

[] Publisher's Affidavit

V-_ Reservation Letter
I-"] Response

[-_ Return to Petition

E] Other:

If you have any questions abottt this form. please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center 9rlve

Columbia, SC 29210
(Mailinl, address: Post Of6ce Snx 11649,Columbia, SC 29211)

Of5ce ¹ (803) 896-5100 - Fax ¹ (803)-896-5199

CLASS C - CHARTER , 20~v

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann. , ) 58-23-10, et seg. (1976),and amendments thereto.

Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name. )

C. grl&&ke $e~uir ep

2. (a) Street Address of Applicant

J~knp Xqteog 5C g't'tt 5 5 — g/tr 'tr

(b) Mailing address, if different from street address

(c) Telephone Number ~~3 ID¹ ~

If incorporated, a copy ofArticles of Incorporation must be attached. (if
incorporated outside of S.C., need S.C. Secn~y of State "Poreign Corporation"
CertiIicate. )

4. (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) Ifa corporation, names and addresses of two principal officers will
be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C"included herewith.

6. The proposed list of equipment is as per Exhibit "D"included herewith.
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
I01 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Omee Box 1.1649, Columbia, SC 29211)

Office# (803)896-5100 - Fax # (803)-896-5199

CLASS C -CHARTER DATE, q - ) ,2o oq

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

l. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

. (a) Street Address of Applicant

(b) Mailing address, if different from street address

.

.

(c)Telephone Number(_'93) q6 _ - 5"9a/-/ EedlD#

If incorporated, a copy of Articles of Incorporation must be a_ched.(If
incorporated outside of S.C., need S.C. Se_ of State "Foreign Corporation"

Certificate.)

(a) If a partnership,names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will

be sufficient.

.

.

The proposed service to be provided and the proposed ratesand charges for such

service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.

1
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7. Applicant is financially able to furnish the services as specNed in this Application and submits the

following statement of assets and liabilities.

BALANCESHEET
Balance at Time Appbcation is Filed:~Sf

Aguets:

Cash
Receivables

Real Estate
Buildln and ui inent-Net

Motor Vehicles-Net

Gars ul ment-Nct

Machine and Tools-Net

Su lies on Hand

Pre ids and Other Assets

Total Assets

2 d7O

(2. uO

Liabilities and Equity:
Accounts Fa able
Notes Pa ble

Mo Pa ble

E ul ment Obli ations

Accrued Salaries and Wa es

Other Accrued Obli tions
Other Liabilshes

Total Liabilities

Ca ital Stock
Retained Earnin
Total . u

Total Liabilities and E n

8. Applicant is familiar with the provision of S.C. Code Ann. , $58-23-10, dsS, (1976),and amendments

thereto, and R.103-100 through R.103-241 of the Commission's Rules and Regulatioirs for Motor Carriers (Vol.26,
S.C. Code Ann„1976), and R.38-400 through 38-503 of the Department of Pub!ic Safety's Rules and Regulation s for
Motor Carriers (Vol. 23', S.C.Code Ann. , 1976)and amendments thereto, and hereby promises compliance

therewith.

l, CAW e
(Name of Applicant's Representative)

~ r ey('dsg+
(Title)

Qf d4yr I e& ~e q 5'6 vent ger~ «X the Applicant for the Certificate of Public

(Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or af5rm that all statements
contained in the above Application are true and correct.

SWORN TO BEFORE MK

At 6 0
1

Thisthe cle) of ' . ' . 0
'j

otary Public)
M. ~MQSSION ~PiREc

Commission Expires:

(Signature of Applicant's Representative)
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7. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.
BALANCE SEI_ET

Balance st Time Applleatlon is Filed: _

Mouth: ,._ep'/-, ,Year:. _

Assets.

Cash I _0

Receivables

Real Estate

Bni,ldln_ and Fxle!pmnt_-Net

Motor Vehieles_Net

Garage EquiPment-Net

Machinery and Tools-Net

Supplies on Hand

Prepald$ and Other Assets

Total Assets

Liabilities and Equity:

Aeeounts Payable

Notes Payable

MortgagesPayable

Equipment Obligations

Accrued Salaries and Wages

Other Aecrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

_'O oO

2OD

0

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _ (1976), and amendments

thereto, and R. 103-t00 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,

S.C. Code Ann-, 1976), and R.38-400 through 38-503 of_e Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

I,. , Pr :,'Ae..ri"r
(Name of Applicant's Representative) (Title)

of _/_#fl._.s6_,_ ff/xz,,'_[__ _rc,;,:ey L£_ the Applicant for the Certificate of Publi c

(Applicam)

PublicConvenience and Necessityas setforthinthe foregoing,swear or affirmthatallstatements

containedinthe above Applicationaretrueand correct.
SWORN TO BEFORE ME

,_-. ......,_ ]

- ... 7.'"7 .-. _ .::__:- "

Commission Exp.: _, L ,'_1_ ___0_.
- ,.

2
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The State o South Carolina

Once ofSecretary ofState Mark Hammond

Certificate of Existence

I, Ilark Hammond, Secretary of State of South Carolina Hereby certify that:

CHARLESTON SHUTTLE SERVICES LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on August 23rd, 2009, with
a duration that is at will, has as of this date filed all reports due this oNce, including
its most recent annual report as required by section 33-44-211, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by administrative
action pursuant to section 33-44-809 of the South Carolina Code, and that the
company has not Ned a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 24th day ofAugust,
2009

Mark Hammond. Secrct' of State

09/0S/2009 12:44 8494062700 THE UPS STORE PAGE 08/08

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CHARLESTON SHUTTLE SERVICES LLC, A Limited Liability Company duly

organized under the laws of the State of South Carolina on August 23rd, 2009, with
a duration that is at will, has as of this date filed all reports due this office, including

its most recent annual report as required by section 33-44-211, paid all fees, taxes

and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by administrative
action pursuant to section 33-44-809 of the South Carolina Code, and that the

company has not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 24th day of August,
2009

Mark Hammond, Secretary of Stale



89/83/2889 12:44 8434862788 THE UPS STORE PAGE 84/88

EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant ~~41 4' & k+ 0 A ~ fP/e Serai'cey

For the transportatiori of passengers as follows:

Area to be served:

Number of passengers:

Pares 7S er hr.

Date ChZ] Jay F Gryk/ey
By

Title

Rev. 10/03

09/e3/2ee9 12:44 843406270e THE UPS STORE PAGE e4/08

EXHIBIT C CLASS C CHARTER

Applicant

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

LLC

For the transportation of passengers as follows:

Number of passengers:

F_es- 7 Y p__r, _ r.

Date
By

Title

Rev. 10/03
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EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTIOW OF EQUIPMENT

MODEL 4
YEAR MAKE VIN ¹ WEIGHT

EMPTY
CARRYING
CAPACITY ~

*Seats ifpassenger carrier.

Date: 7 g 0 f

Ch~rlesk~ /honte Xer vices LM
(Applicant)

cher(~p F, D~ +l~y
(AppUcant's Representative)

/res '8 eh~
(Title)

09/03/2009 12:44 8434062700 THE UPS STORE PAGE 05/08

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

l MODEL & WEIGHTYEAR MAKE VIN # EMPTY

CARRYING

CAPACITY *

* Scats ffpasscngcr carder.

Date: q'_ _ - _T

(Applicant)

C/_gr f_ E, _.#_/_/
(Applicant's Repreaentative)

/_'c_,'_ _,#
CritiO
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IN 8 C UOTK

The following insurance quote is for:

(Name ofMotor Camer)
s

{Address of Motor Catrier)

Amouatof Premium: 8 $D 2. ~&~ ' P 3 4 &+ Pw'vl'

Liability Insurance

The above quoted premium is for a term of ~~& months.

Minimum Limits - Intrastate Only:

1- 7 passengers
8 —15 passengers

25,000/$0, 000/25, 000
25,000/100,000Q5,000

{Insurance Company Name)

{Home Of6ce A dress of Company)

is familiar with the ConMnission's Rules and Regulations relating to insurance requirements and
the above quote m~ the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Caro)ina.

Date insurance Company Representative)

Rev 5/07

89/03/2009 12:44 8434062700 THE UPS STORE PAGE 06/08

INSURA_.C_ OUOTE

The following insmm_ce quote is for:

(Name of Motor Carrier)

-- - (Address of Motor Carrier)

_Amo.unt of Premium:

Liability Insurance .'_]... _oo__ ot-__

The above quoted premium is for a term of ]_ months.

Minimum Limits - Intrastate Only:

1 - 7 passengers 25,000£50,000/25,000

8 - 15 passengers - 25,000/100,000/25,000

(Insurance Company Name)

.... - (:H omc()raceAJdrossofCompany)

is familiar with the Commission's Rules and Regulations relating to imurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina Department of Insurance to do business iv.

Insurance Company Representative)

Rev 5/07
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Name: C
EXHIBIT FWA

h~&t~ ~ervic&&

Address: 9J I ~kWPw4 Pl +ah ny Xgfe~g $ C 2 V 9 KF

Tele bene Ne. &~0 ~a ~ ~T& FaaNe. &'/3) 5 f7'

U.S.D.O. .No. ICC No.

l. Does Applicant have a Safety Rating &om the U.S.D.O.T.?

Yes No ~ Pendin
(lf "yes"e indicate rating and provide copy)

I (St
Satisfactory
Conditional
Unsatisfactory

Have any ofApplicant's drivers or vehicles been places "out of service" by Transport
Police safety of5cers in the past twelve (l2) months' ?

Yes No

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No
(If"yes", indicate nature ofjudgment(s).

4. Is Applicant fanuliar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes No

Is the Applicant aware of the Commission's insurance requirements and the insurance
premium costs associated therewith?

Yes ~ No
(The attached Insurance Quate form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of ctnTent insurance policies may be required. Do not
provide copy of insurance policies unless requested. )

tApp%cattt's %gtuatctre)

Swpnt tc befcre me

At

This day of

(Notary Public)
Cotuutission Expires

FEBR,NRv ~ rt @II'
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EXHIBIT FWA

Address, _-71 .....__i_/p'n__ _! ____.o _r'.</_j_ _q 2q._._ff"

TelephoneNe. 0 if3) q6 -f f7

U.S.D.O.T. No. _ .......... ]C_ No,

.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No /'/ Pending

(Lf"yes", indicate rating and provide copy)

.(Submit when received)

Satisfactory.
Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport

Police safety officers in the past twelve (12) months?

Yes No

1 Are therecurrently any outstandingjudgment (s)againstApplicant?

Yes No

(If"yes", indicate nature of judgment(s).

1 Is Applicant familiar with all statules and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to

operate in compliance with thesestatutes and regulations?

Yes _ No

t Is the Applicant aware of the Commission's insurance requiremenm and the insurance

premium costs associated therewith?

Yes _ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance polioies unless requested.)

Sworn to before me

.

(NotaryPubl}c) - - -' ..

Commission Expires: uv c_lumgtz',_d_6t_:_ :-,.,.-- - "
,_ES_,_A___._I_. " i

. -

;:6 ". "" -


